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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFJCA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700.128 (4-80) 
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Rev. J/93 

UOUBST FOR CHANGE 

Boca: If your company has moved to a new locacion, then you muse submit a new 

Notificacion of Hazardous Wasce Activity Form and you must obtain a new US 

Identification Number. 

The numbering on this form corresponds to the numbering on EPA Notification of 

Hazardous Waste Activity Form. 

EPA ID Number: CT 0083338061 Company Name : DABKO IND INC 

Date of Request : 3/22/00 Town: FORESTVILLE 

~! I CHANGE 

I I SECTION/ITEM CURRENT 
I INFORMATION REASON/ I 

TO BE CHANGED ij INFORMATION I TO: COMMENTS 

I. Name of 
Installation 

II. Location of I I I Installation ! 

I I i I 

III. . . lp 0 BOX 9308 ' 50 EMMETT ST 1PER 99 SQG REPORI 
Mal.ll.ng Address FORESTVILLE CT BRISTOL CT 0601 
of Installation I 06010 

I i 

IV. a. Installation I JEANNETTE KELJ,EY I JEANNETTE GIOLA 

Contact's Name 

b. Installation 
Contact's Title 

c. Installation I 
Contact ' s Phone 

V . a. Ownership 

b. 
. .. 

Property Owner 

VI. Status • Change 
Status to: 

Originally notified as: 
(please circle) 

CESQG ( <100 kg/month ) 

SQG (100 - 1000 kg/month) 

LQG ( >1000 kg/mth) 

Transporter 

T/S/D Facility 



E?A ::> I: C:'D __ 0_8_3_3_3_8_0_61_ c~~?JJ~' liA~~: Dh.Bi(O INDUSTRIES, I:\C. 

Date of Request: 7/21/92 
FORE.STVILLE, CT 06010 

. l* 

! 1'** 

III 

SEC7IDN/!TEH 
TO :SE CHANGED 

Name of 
Installation 

l.o:ation of 
Installation 

bsullo~ion 

~;:iling Address 

IV a. Installation 
Contact's Name 

b . 

c . 

v a . 

b . 
\ '-

lns:c:.llation 
Contact Title 

:!.nst.alletion 
Cc:1:.ac:. Phone .. ,. 

0\.-ne::-ship b 
Address 

P:-ope:-::y o ... -ne::- b 
Address· 
S:a:t;s 

.1..: ;·ou::- co:-~pc.:"!y 

:::?.!. J;o~:..:.:.c c : io:-; 

:!J l~o. 

70"''1\: 

DABKO INDUSTRI~S , INC . 

61 EAST MAIN st. 
FORESTVILLE, Cf 06010 

.. P.O. Box 9308 -
FORESTVILLE, Cr' 06011-9308 

JEANNETTE KELLtY 

ASSIST. VP 

(203)589-0756 

I 
ROBERT DABKOWSKlf>ATE OF 
61 E. Main St. I 

O~~ERSHIP CHANGE 

I 
Fores tvi11e, Ct DATE OF 0~11\ERSHIP CliANi 

II 

(0:-igina!ly no:i~ie~ as:) 

SQG (<10:) kb) I c:-.znge 
SQG (lOG-lOOO~:r,) 

G-,·-t- · -o~ I :;..,,~ • ..r.! !\ 
I 

.. .. . 
c : :: c.:.a :-c~·~ : 

Smail Generator I 

Ha:a:-do~s ~aste A::ivi:y 



10/90 
REQUEST FOR CHANGE 

EPA ID I: CTD 083338061 COMPANY NAME: _ __ R_a_c_e_ M_a_n_u_f_a_c_t_u_r_i_n_g_I_n_c_._ 

Date of Request: ___ S_/_8_/9_1 __ __ Forestville 

I* 

II** 

III 

IV a . 

b . 

c . 

V a I 

b 

VI 

* 

SECTION/I TEM 
TO BE CHANGED 

Name of 
Installation 

Location of 
Ins tall a tion 

Installation 
Mailing Address 

Installation 
Contact's Name 

Installation 
Contact Title 

Instal lation 
Contact Phone ... ... 

Ownership 

Property Owner 

Status 

TOVN: 

OLD VALUE NE\t VALUE REASON/COMMENTS 

Race Mfg . Dabko Industries per letter 5/2/91 
Inc 

\ \ ~ 

;.;J"'\0¥;1 J)f 
P 0 Box 9217 61 East'11ain St. 
Forestville Ct Forestville Ct 

06010 06010 ' 

(Originally notified as : ) 

SQG (<100 kg) Change status to 
SQG (100-lOOOkg) 
GEN!:RATOR 
TRANSPORTER 
TSDF 

Corresponds to n~bering on E?A No~ification of Baz~rdous Vaste Activity 
Fo:-m. 

If your company has oove d to a ne~ location then you must submit a nev 
EPA Notifica:ion of Hazardous V~ste Activity Form and obtain a nev US EPA 
ID No. 



.1r or type with ELITE type (12 c ·tcrs/inch) in the unshaded areas only. 

~EPA u.s. ~NVIRONMCNTAI.. PROTECTION PGENCY 

" NOTIFICATION OF HAZARDOUS WASTE ACT 'VITY 

Form Approved OMB No. 158·579016 
GSA No. 0246·EPA·OT 

INSTRUCTIONS: If you receivro a preprinted 

t-------'""T"--- - ---- -------------------- - 4 1abel, affix it in the space at left. If any of the 

INSTAI..I..A· 
TION'S EPA 
I.D. NO. 

INSTAI..LA· 

II. ~~~~~lNG 
A DDRESS 

LOCATION 
IlL OF INSTAl..· 

I..ATION 

RACE MFG lNC. 

P . 0 . Bo x 9217 
PLEASE PLACE LABEL IN TH1S SPACE 

6l EasL Main 
Forestvi l le , 

Street 
CT 06010 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate sect ion below. If the label is 
complete ancf correct, leave Items I, I I, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. " Installation" means a 
single site w'lcre hazardous wostc is 1encratcd, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing th is f orm. The 
inf ormat ion requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity~o~r~a~;t;"s;;:~~~ 
If this is not your f irst notification, enter your Installation's EPA I. D. Number in the space provided below. 

0 B. SUOSEQUENT NOTIFICATION (cnmplcto item C) 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for eadl listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets If necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter ths four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Port 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (SH 40 CFR Parts 261.21- 261.24.) 

0 I. IGNITABLE 
(00011 

Oz. coRROSIVE 

(00021 
01. REACTIVE 

IOOOI) 
04.TOXIC 

(0000) 

I certify under penalty of law that I have personally examined and am famili!lr with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immedilltely responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 

NAME 8c OFFICIAL TITLE DATE SIGNED 

General Mana er 
I 1-- z. 1- ~ .S 

.... 


